ture has reported cases diagnosed with familial PSP, who have no manifestations of Birt-Hogg-Dubé (BHD) syndrome but mutations in different exons of the Folliculin (FLCN) gene. The aim of this study is to present a Turkish family in which 13 members from three generations of the same family developed recurrent isolated spontaneous pneumothorax with a novel mutation in the FLCN. Methods: A male proband was diagnosed with spontaneous pneumothorax in the emergency department of the University of Health Sciences Haydarpasa Numune Training and Research Center, Istanbul, Turkey. His 12 relatives from three generations diagnosed with PSP, as revealed by his family history, were invited to the hospital to give blood samples for mutation analysis. The Sanger sequence data of FLCN were analyzed on the ENSEMBL website using SeqScape 3 and Codon Aligner software. Results: A novel heterozygous mutation c. 1273C>T (p.Gln425Ter) was detected in exon 11 of the FLCN, which caused PSP in the proband and his 12 relatives tested using Sanger sequencing. Conclusion: We found that a heterozygous mutation in exon 11 of FLCN c. 1273C>T (p.Gln425Ter), which was identified for the first time in our study, might cause isolated familial spontaneous pneumothorax.
K E Y W O R D S
FLCN, mutation, pneumothorax clearly explained. A family history was reported for approximately 11.5% of individuals admitted with PSP (Graham et al., 2005) . Coexisting monogenic disorders in PSP include alpha-1 antitrypsin deficiency, Marfan syndrome, Ehlers-Danlos syndrome, homocystinuria, and Birt-Hogg-Dubé (BHD) syndrome (Xing et al., 2017) . The literature has reported cases with multiple PSP patients in the same pedigree who do not have the manifestations of these genetic disorders (Abolnik, Lossos, Zlotogora, & Brauer, 1991; Delaney, Gale, & Walker, 1974; Engdahl & Gershan, 1998; Gibson, 1977; Lenler-Petersen, Grunnet, Jespersen, & Jaeger, 1990; Morrison, Lowry, & Nevin, 1998; Wilson & Aylsworth, 1979; Yamada, Takeda, Hayashi, & Shimizu, 2003) .
Familial PSP was first defined by Faber in 1921 (Xing et al., 2017) . Research has shown that the genetic inheritance of isolated PSP may be autosomal dominant, autosomal recessive, or X-linked recessive (Fröhlich et al., 2008) . The folliculin (FLCN) gene, a tumor suppressor gene localized in the short arm of the chromosome (17p11.2), was first identified in 2001 and reported to be associated with PSP, fibrofolliculoma, pulmonary cyst, and Birt-Hogg-Dubé Syndrome-associated kidney cysts (Graham et al., 2005) . Mutations in different exons of FLCN have recently been reported in patients who had no clinical manifestations of α1-antitrypsin deficiency, connective tissue disorders, or Birt-Hogg-Dubé Syndrome but were only diagnosed with PSP (Fröhlich et al., 2008) .
In the present study, we identified a novel and previously not reported mutation in FLCN in 13 individuals who had no clinical manifestations of α1-antitrypsin deficiency, connective tissue disorders (e.g., Marfan syndrome or Ehlers-Danlos syndrome), or BHD syndrome.
| METHODS

| Blood sampling
A 60-year-old male proband of Turkish origin (II-5) was diagnosed with spontaneous pneumothorax (Figure 1 ) in the emergency department of the University of Health Sciences Haydarpasa Numune Training and Research Center, Istanbul. His 12 relatives from three generations diagnosed with PSP, as revealed by his family history, were invited to the hospital. We evaluated when they had a pneumothorax attack, whether it was due to trauma or iatrogenic cause, and which therapies were used as well as the results of thoracic computed tomography. Blood samples were collected from affected individuals for FLCN mutation analysis.
| Mutation analysis
Peripheral blood samples were collected into EDTA anticoagulant tubes and stored at +4°C until DNA isolation was performed. Genomic DNA was extracted from the blood samples of the proband case and family members in accordance with the instructions of the manufacturer. DNA isolation of the samples was performed using an automatic instrument kit (Qiagen, EZ1 Advanced XL). NanoDrop ND-2000c (Thermo Fisher, Inc.) was used to quantify and assess the purity and concentration of isolated DNA samples. The DNA samples were stored at −20°C until the polymerase chain reaction (PCR) stage. The final amount of each PCR mixture was set to be 25 µl for the amplification of the FLCN 4-14 exons. DreamTaq PCR Master Mix (2X) (Thermo Scientific) was used in the PCR and the primer pair shown in Table 1 was used for FLCN (van Steensel et al., 2007) . 100 μmol primers were diluted to 10 μmol and 0.5 µl was used per reaction. The following touchdown PCR conditions were used: 94°C for 5 minutes followed by 16 cycles of 94°C for 30 s, 68°C for 30 s, 72°C for 1 minute; then 25 cycles of 94°C for 30 s, 55°C for 30 s, 72°C for 1 minute, and 72°C for 10 minutes. The PCR products were electrophoresed on a 2% agarose gel followed by PCR purification by ExoSAP (GML). The DNA sequencing reaction was performed using the BigDye Version 1.1 (Life Technologies) and the sequencing was performed using the 3500 Genetic Analyzer (Applied Biosystems). The sequence data were 
| RESULTS
In our study, PSP was detected in 13 cases, including the proband. We found that 11 of the family members underwent invasive treatment and two family members underwent conservative treatment due to PSP. Figure 2 shows the pedigree of the family members included in the study. The skin examination showed that none of the patients had fibrofolliculoma skin lesions. The ultrasound imaging of the urinary system showed that they had no renal mass. Additionally, none of the patients had clinical manifestations of BHD syndrome or a connective tissue disease such as Marfan syndrome and Ehlers-Danlos syndrome. In the patients, α1-antitrypsin deficiency was excluded. Among 13 patients included in the study, 77% (n = 10) were female and 23% (n = 3) were male. The patients had a total of 32 pneumothorax attacks. The mean age at the first pneumothorax attack was 40.23 years and the mean BMI was 25.55 kg/m 2 . The median number of episodes was 2.46. All 13 patients had bilateral and multiple air cysts (bullae and blebs) on thorax CT images. All patients had normal respiratory function tests. None of the patients had interstitial lung diseases or diffuse parenchymal lung diseases such as bronchiectasis and tuberculosis.
The proband's mother (I-2) underwent chest tube drainage when she was 68 years old due to left PSP. She had no recurrence so far. In the second generation, six of 11 sisters 8, 9, 11, 12, and 14) had a history of PSP. In the third generation, three children (III-6, 7, and 8) of the proband and two children (III-1 and 3) of one of the six sisters (II-2) had a history of PSP. There was no consanguineous marriage in the first generation and the parents of the third generation had no ties of kinship. Table 2 displays the clinical data of 13 family members with a history of PSP. None of the family members had a known history of hereditary disease or cancer.
A novel heterozygous mutation c. 1273C>T (p.Gl-n425Ter) was detected in exon 11 of FLCN of the proband tested using Sanger sequencing. The novel mutation c. 1273C>T was also present in the family members ( Figure  3) . The deleterious annotation of genetic variants (DANN) analysis performed using VarSome Clinical revealed a DANN score of 0.9977 for the mutation we identified. This mutation results in a substitution of glutamine with terminal mutation which is a highly conserved residue among several species. Our analysis showed that conformational change in the mutated residue using Jmol 13.0 Software to compare the wild-type and the mutant protein structure of FLCN (Figure 3 ).
| DISCUSSION
In this study, we identified, for the first time, a nonsense mutation, which has not been previously reported in individuals diagnosed with PSP in the literature, in the FLCN of 13 members from three generations of the same family with a history isolated PSP.
To date, studies have reported the presence of more than 100 germline mutations in 14 exons of FLCN (Lim et al., 2010) . These mutations in the FLCN have been identified in patients with BHD syndrome and patients with isolated familial PSP.
It has been reported that 50% of mutations in the FLCN are frameshift mutations resulting in a stop codon, while splice site, nonsense, missense, and deletion mutations are less prevalent (20%, 14.3%, 8.6%, and 4.3%, respectively) (Kim, Yoo, Kang, Cho, & Lee, 2012) .
In this study, a heterozygous nonsense mutation was detected in exon 11 of FLCN of 13 members from three generations of the same family diagnosed with PSP. The c. 1273C>t mutation has not been reported as a variation in databases such as the Human Gene Mutation Database, 1000 Genomes, and Exome Variant Server. We believe that the single-nucleotide mutation located in the c. 1273C>T (p.Gln425Ter) region of the FLCN result in a stop codon, thereby leading to protein truncation and losses of function. The DANN score ranges from 0 to 1 and a DANN score of 1 represents the highest possibility for pathogenicity. The DANN score of the identified mutation was found to be 0.9977.
Some mutations have been reported in different exons of the FLCN in cases of isolated familial spontaneous pneumothorax (Table 3 ). An inframe deletion mutation has been detected in exon 6 of FLCN in a Korean family with a history of recurrent PSP (Kim et al., 2012) . A heterozygous C deletion (c.+ 1285) mutation in exon 11 has been found in the genetic analysis of an Indian family with a history of PSP (Ray, Paul, Chattopadhyay, Kundu, & Roy, 2015) . A heterozygous mutation in exon 7 of FLCN was detected in a Swiss pedigree with a history of PSP (Fröhlich et al., 2008) .
Mutations in exons 9 and 12 of FLCN have been reported to be associated with a higher number of cysts, larger cysts, and a higher incidence of pneumothorax (Toro et al., 2007) . The frequency of renal neoplasm has been reported to be significantly lower in cytosine deletion mutations in exon 11 (Xing et al., 2017) . Considering 2009). In our study, the diagnosis of BHD syndrome was excluded because none of the patients had a history of fibrofolliculoma, renal cancer, or a different malignancy. FLCN mutations may also lead to different malignancies because it functions as a tumor suppressor gene. Possible genetic mutations that may cause isolated familial spontaneous pneumothorax are today still investigated. There is a need for further research on the subject.
In conclusion, we found that a heterozygous mutation in exon 11 of FLCN c. 1273C>T (p.Gln425Ter), which was identified for the first time in our study, might cause isolated familial spontaneous pneumothorax. The data suggest that autosomal dominant inheritance may be responsible for this transition. The presence of this mutation also confirms the familial inheritance of PSP in the proband.
We think that the causes underlying the molecular mechanism of familial spontaneous pneumothorax can be discovered through the examination of the connection between mutations in different exons of the FLCN and familial spontaneous pneumothorax.
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